MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : =

_ STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS 5TUB FI_EDDECS 1963 :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institvtion: Residence before

VS 300 8. COUNTY Du hklin s STMEMi&SQ U.I‘lb' COUNTY JDWM/MU;-’ admission)

Rev. 4/59 G, CITY [If ounide corporate himirs, give TOWNSHIP oniy] Length of stay in 1b o CITY PP e
OR

TOWN Sength & yrs. TowN  Sength Yes [} No O

% FULL NANE OF (If NOT in hopital, give location) tnside Limits d. STREET ¥ curside, give locafi ;
HOSPITAL OR ADIHESS (If curside, give lacation) Reside on Farm

INSTITUTION HOmB Ya-R Ne Yes O Ne l}{

lp335¢

2 5w

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Yoor
OF

{Type or print}
- ISAAC NEWTON __ HOLTSCLAY | ™™ Oetober 20, 1963

3
4 O 5 SEX 6. COLOR OR RACE 7. Married [T Never Married [J |0. DATE OF BIRTH 9. AGE (Jast birthday) | IF UNDER | YEAR (F UNDER 24 HR .

Male ‘Vh.ite Widowed [] Divorced [J 1—1—1879 g4 Monthe | Dayr | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and wiate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)

red FFarm Labore - rarn Lazoda, Indlana 1.8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ v 14. NAME OF HUSBAND OR WIFE

G-eor%e Holtselaw Lavicia {IInknoem) Marie Holtsclaw
15. WAS DECEAS EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas

(Yas, or unknown}| (If yes, give war or dates o
Ro | CEZ

o

~

Sul™~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=39 L]
18. CAUSE OF DEATH (Enter only one causa pe SR - INTERVAL BETWE
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a}

=)

(=

DOCUMENT

Conditions, i any, DUE YO (b)
which gave rise to
abave cause (4},
stating the under-
lying cause last. DUE TO {c)

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not related 1o the termins! PART IH. If deceased wa fermsle wn‘
dizease condition given’ T 1 (&) thers a pregnancy in last %0 days.)

[V ]

'—
[X]

r

rD Yes l 0O N- | a Unknuwnt

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in FART | or PART 11 of item 18.)
PERFORMED? =] 0 8]
YesO NO Y

20, TIME OF  Houl  Month, Day, Year |
" INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, toctory, atreet, office bidg., eic.)
NOT WHILE AT WORK []

21, | aHended the decemed fmw 10. /Z‘ M/?é-jhd last saw ﬁmxuliva OH&M&L

Death occurred ot 4 120 P 1 m on the date stated above, and to the best of my knowledge, from the causes stated.

_ar tille) 22b. ADDRESS 22c. DATE SIGNED
%M‘T“ &, . | devatt  Fto 5 Sec &3

in!ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Srate)

MEDICAL CERTIFICATION

USE BLACK INK

772, SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

23a, BURIAL,
REMOVAL {Specify}

Buri et 3l,1 Senath Cemetery Senath Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRA NATURE

R‘S Sk
Emerson & Sons Howneraville._Mo.ﬂoié-i /9263 |77ha. &1— Lok

(Licensed Embalmer's Statement on Revarsa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.-

working under my personal supervision. L . O
Student Signed.. " QV-"’Z{_i.zM

Signature of Student Embalmer . ‘
 Licensed Embalmer No._=2 7/ % §*
P.O. Addresmi wee®, £r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L7 oo ) DI this bady!is nol embalmed, fact:should ‘beso stated: above. " T

-

~ rF'..,
P TP GRS




